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            ** Grant Committee Meeting Date:   
	Contact Responsible for Application:
	

	Title: 
	

	Department:
	

	Phone number:
	

	Owning Organization:
	

	

	Project Manager:
	
	Award Manager:
	

	Title: 
	
	Title: 
	

	Department:
	
	Department:
	

	Phone number:
	
	Phone number:
	

	

	Budget Source of funds?
	Capital fund   
	
	Operating fund    
	
	

	

	Grant/Award Title:
	

	Description of project:
	     

	     

	     

	Grant/Awarding Agency:
	     
	Proposal Due Date:
	

	Federal pass-through?
	YES
	
	NO
	
	If yes, identify federal agency:
	     

	Amount of funding request:
	

	Yr 1
	
	Yr 2
	
	Yr 3
	

	Proposed award period of performance: (mm/dd/yy)
	
	TO
	

	Cost share requirements?
	YES
	
	NO
	
	If yes, give amount or percentage:
	

	Identify source(s) of cost share: i.e. fund, donations, in-kind services

	Source:
	
	Source:
	

	Special program requirements or funding exceptions?       

	
	YES
	NO

	Are there future costs related to maintenance, on-going contractual costs, or replacement costs?  If yes,

describe annual maintenance requirements and provide cost estimate:  
	
	

	          
	
	

	Are there adopted plans or budgets related to this project?
	If yes, identify:  
	
	

	Is funding included for staff positions?
	If yes, identify:  
	
	

	Has the city received this grant before?
	If yes, identify:  
	Don’t know:
	
	
	

	Other city depts./programs requesting this funding?
	If yes, identify:  
	Don’t know:
	
	
	

	Are administrative fees or indirect costs allowed?
	
	

	Is this a competitive grant?
	
	

	Does award require purchasing of equipment, materials or supplies? (If YES, review purchasing rules prior to purchase)
	 
	 

	Notify Contracts and Grants Officer, Budget & Management Dept.  (wayne.finley@stpete.org, x7087)
	
	


RETURN COMPLETED FORM TO:  Wayne Finley, Budget & Mgmt Dept. 893-7087  (wayne.finley@stpete.org)
**Grant Committee meetings are scheduled the 2nd Monday of each month, 11:00am, Room 200 City Hall                                  FORM Revised 09/20/10  MWF
	 SEQ CHAPTER \h \r 1Grant & External Funding

	Application Review Form Instructions
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   ** Grant Committee Meeting Date: ENTER DATE BRINGING TO COMMITTEE












(mm/dd/yy format)
1. Form is READ-ONLY; you must SAVE-AS to preserve your inputted data.

2. When entering data, simply TAB from field to field – DO NOT HIT ENTER (it will mess up your form).

3. Please enter all information completely.

4. For questions or assistance, CONTACT Wayne Finley, Budget & Mgmt dept. 893-7087
	Contact Responsible for Application:
	THE PERSON PREPARING THE APPLICATION AND FIELDING QUESTIONS FROM THE GRANTS COMMITTEE

	Title: 
	

	Department:
	

	Phone number:
	

	Owning Organization:
	THE CSP ORGANIZATIONAL UNIT "PAYING" THE BILL

	Project Manager:
	PERSON RESPONSIBLE FOR MANAGING THE PROJECT
	Award Manager:
	PERSON RESPONSIBLE FOR MANAGING THE AWARD

	Title: 
	
	Title: 
	

	Department:
	
	Department:
	

	Phone number:
	
	Phone number:
	

	Expenditure source?
	Capital fund   
	
	Operating fund    
	
	WHERE IS THE FUNDING COMING FROM?

	Grant/Award Title:
	SHOULD BE DESCRIPTIVE OF THE PROJECT

	Description of project:
	BRIEF EXPLANATION OF PROJECT OBJECTIVES IN LAYMAN'S TERMS

	

	

	Grant/Awarding Agency:
	
	Proposal Due Date:
	

	Federal pass-through?
	THIS IS WHEN AWARD COMES FROM A NON-FEDERAL SOURCE, BUT FUNDS ARE DERIVED FROM A FEDERAL AGENCY



	Amount of funding request:
	

	Yr 1
	IDENTIFY EACH YEAR'S FUNDING
	Yr 2
	
	Yr 3
	

	Proposed award period of performance: (mm/dd/yy)
	mm/dd/yy
	TO
	mm/dd/yy

	Cost share requirements?
	YES
	
	NO
	
	If yes, give amount or percentage:
	FOUND IN APPLICATION GUIDELINES IF APPLICABLE

	Identify source(s) of cost share: i.e. fund, donations, in-kind services

	Source:
	
	Source:
	

	Special program requirements or funding exceptions?  FOUND IN APPLICATION GUIDELINES IF APPLICABLE

	Are there future costs related to maintenance, on-going contractual costs, or replacement costs?  If yes,

describe annual maintenance requirements and provide cost estimate:  
	
	

	THIS INFORMATION MUST BE COMPLETED FOR THE COMMITTEE
	
	

	
	
	

	Are there adopted plans or budgets related to this project?
	If yes, identify:  
	
	

	Is funding included for staff positions?
	If yes, identify:  
	
	

	Has the city received this grant before?
	If yes, identify:  
	Don’t know:
	
	
	

	Other city depts./programs requesting this funding?
	If yes, identify:  
	Don’t know:
	
	
	

	Are administrative fees or indirect costs allowed? ARE FEES ALLOWED FOR ADMINISTRATIVE SUPPORT SERVICES?
	
	

	Is this a competitive grant? GRANT OPPORTUNITY IS OPEN TO ALL, VS. EARMARK OR ENTITLEMENT AWARD
	
	



